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POLICYHOLDER: The RSI Employer Tmst 

GROUP POLICY ^aUHSBER: VAR 100,005 

POLICY EFFECTIVE DATE: Juna 1 , 1 934 

PBEmim DUE DATES: The first premium is due on the Policy EHective Date. After that premiums are due monthly, in 

advance, on ttie first day of each montti. 

This Policy Is delivered in Delaware and is governed by its laws., 

This insurance Policy is a contract between you. the Policyttolder named above, and us. Reliance Standard Ufe Insumnce 
ComSTwe agme o provide Insurance t^you in exchange for tiie payment of premium and the signed Application^ 
ThS^^lcv bsuringainst cer^^^ accidental losses as described herein. It will coyer the EligiWe Persons for whom the 
?oper VraS^L bl^^^^^^^^ the amount of insurance shown on the Schedule of Beneffts. Coverage .s subject to 
the terms and conditions of this Policy- 

PROVtSIONS ejcplains whan this Policy can be ended. 



This Policy is signed by our President artd Secretary, 
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SECRETARY 



PRESlDErvfT 



Countersigned by 
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REQUEST FOR PARTfCIPATiON (M 
THE RSL ERSPLOYER TRUST 

Effective as of Jariuary i. 2003. as amended through June 7, 2004 the Participating Unit named babw requests that it 
brappro^^^^^ a paLpant in the RSI Employer TaiSt in order to provide <nsurance for rts empioyaes and hereby 
aqrSs to b9 Sund by ail terms and conditions of the Trust Agreemenl applicable tojt, The Participating Unrt acknowl- 
edges receipt of a description of coverage form which summarizes the coverages and lim.tat,ons requested by the Par- 
ticipating Unit under Master Policy VAR 1 00,005 



Participating Unit Sytes, Inc. 
Participating Unit Number VAR 202113 



This Agreement may not be ailered or amended without consent of both parties in writing. 

This Agreement is completed In duplicate, one copy to be attached to your copy of the Master Policy and the other re- 



turned to us 



ACCEPTED BY: 



RELIANCE STANDARD UFE 
INSURANCE COMPANY 



BY: 



p/) Q C^^ 



PARTICIPATING UNIT 



BY: 



IIMI—PWIIIH H ' 



SecfBtajy 
Juna 22, 2004 



TTTf P* 



Tiwn ■■■**■■ 



DATE: 



■-kw ■Hlliqpil-I* 



■ ■Will l^lll» l^ll 



Please sign and return 
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REQUEST FOR PARTICIPATION m 
THE RSL EMPLOYER TRUST 



Effective as of January 1. 2003, as amended through June 7. 2004 the Participating Unit named beiow requests that It 
be approved as a participant in the RSL Employer Trust in orderto provide insurance for .ts ^["P^ye^s- ^'^^^^^^^^^^^ 
aarees to be bound by al! terms and conditions of the Trust Agreement applicable to it. The Participating Unit aclmowl- 
edges receipt of a description of coverage form which summarizes the coverages and limitations requested by the Par- 
ticipating Unit under Master Policy VAR 100,005, 



Participating Unit: Sytex, Inc. 
Participating Unit Number: VAR 202119 



T?iis Agreement may not be altered or amended without consent of both parties in writing, 

THIS Agreement is completed in duplicate, one copy to be attached to your copy of the Master Policy and the other re- 
turned to US- 



ACCEPTED BY: 



RELIANCE STANDARD Ur=E 
INSURANCE GOMf>AMY 



8Y: 



eojL ^^^ 



Socretoy 
June 22, 2004 



PAHTIClPAnNG UNIT 



BY, 



TITLE: 



DATE: 



mH*^H»nHnnHMnii|iAI(*^ 



dHUWHWllMIMtlMHlW* 



^PHH U lll llhhl lIllllllWIP 



j»/j^^i^Mi^,JJ.IMMI lllHIIIWll 



*aipr^4lp-^'TTdM<l^i^nn4itaniini^B^qiP**uiBr^wv^ 



^^—-— 



■:"/--'--■ 



■w m imiMwiiii 



Case 1 :05-cv-01 1 01 -HHK Document 20-4 Filed 05/23/2006 Page 5 of 27 



TABLE OF CONTENTS 



SCHEDULE OF BENEFITS 



■, ,■ r 



r, tt ■■. wi -• /■ ■ H' 



t ^, t ^ '• 



■^ -Ti 1 



HI * 



r .. r. 



HI -^ -rt r. 1 .-. HI + -n- 



^ T ■( t- 



Page 
1,0 



Vi il T. V| ft r *i ^ t '^ T f' f- '■■ H' 



h r- r 



* ^ H^ 



r ih 1 HI T " 



,., ,f ^ r. Hh 11- " '1 r HI 



DERNITiONS . ~ 

PROVISIONS APPLICABLE TO PARTOPATiMG UNITS 

GENERAL PROVISIONS 

NDIVfDUAL EUGIBILITY, EFFECTIVE DATE AND TERMINATION 



,^ ■(■ T tl t '• ^■• ^ * ' 



j|. n F< H- .. r^ ,^ i< Ki ' 



ti i- 



HI rt fl H^ ■* 



P 

•^ '• -t I %- Hh 4 Cm-'-'V 



ff Tl Ih ■' F^ -1 HI 4 > 



^ f, ^, i -. t ,1 rt ^ » 't r 



fi r. flH^Tiii^Hi 



* It h .1 r- Fi 



,|| Fl I h 41 Fh q- qh 



r^ i T *1 rt- n 



■^ IF ir 'I 



HI- -n ■■ (• ti f ■" 



r HF I ^ -n .1 ^ HI 



CONVERSION PRIVILEGE . , 



n ^1 * 



\ H- JF -rt n 



H. « ft H> ^ ,V Ht ^ .. « ^ - .^ " ■ iH „ 



^ ■■ -Fi r H> ft 



.-, ■ H Hi HI HI 



■fr *, r. -Ti 



-^ K I ft 



f- fi n n iF 



r ^ 



HV # ft 



A H> Fl I ft. A II kF 



Hi n h- h^ ■i -"i nF ft ft i 'i 



PREMIUMS . 

BENEFICIARY AND FACIUTY OF PAYMENT 



ft B HI Fl Hi r- 



.r ,1 '. ft - ■■■ ■' 



fF ft -^ ■ n- ft J* 



ft. ft n ft HF 



|< F| .-. 



ft h n- »■ HI 



H> .1 ,F ft .^ *l ■ T- ft- " 



Hi n ft r. 



■\ -n -,1 '• ' '1 ■ -H 



ft^ft-^ltl^ftftft 



ft * 1 'I 



% t t, ^1 r- 'iFft-ift 



A ,|. r- J. * HI ■■■ "^ Hi ft '1 -11 



n ft rt Hi 



ft. \ * *■ H- n. H-. ■■ -» HI 



CLAIMS PROVISIONS . 

SETTLEMENT OPTIONS 

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

COVERAGE FOR MEMBERS OF RESERVE- NATIONAL GUARD 

COVERAGE OF EXPOSURE AND DISAPPEARANCE 



-. .-. ■- n ft n 



^ Hh ft HI ft ft H- 



fl. ft fi -■ ■■ Hi. ii '1 *- -* ft HI 



.: I t -• • -^ 1- ft ■■■ H^ 



Hr ft. -F H- r- HI 



n fi ft *r -1- ■■ ■■ ''■ 



-, i. ft ft H' 



-A- -. HI <- --I- V -II 



r" ft ■ I- h -H 



-T R -1 H^ H- 



-I " ft T- 



A » 



n -iF -1 F- 



+ ^ 



» ft n Fi 



4t ft * 4 t, ft ^ 



-t ft ft ft 



ft F> H<- ft '^ -n 



SEAT BELT AND A!R BAG BENEFIT - , 

COMA BENEFIT 

FAMILY AND MEDICAL LEAVE OF ABSENCE EXTENSION 

TOTAL BLINDNESS BENEFIT 



It -I- -" ♦- 



ft ft Fl -" * 



H r h ft . ft .h J| ft 'H ft »- 



.-. ft ■- • HI IF i- 



HI n -H n- '•• 



Hh ft- ■■■ ft -P ft I ft 



1- n t •< '■ 



Oft-H-^-"»-H-Firt-Il Fl 



HI T F 



I Kl -" ■* "^ ft f 11 



ft rt -r- -p 



jLP •, ^»HftH-.-Fft ftft 



FhftH' f^ftft-Hftl 



OrNHl Tl^ilHtn*-^*^'^ 



EXCLUSIONS 



RIDER 



I* -^ Hv F> ■- r 



^4 r'^H'l HftftklH^ft 



■ kfl 1ft ^ftHFfttftft*lt»'Hl*1 



■-■ ft Fl 



ft Hh rt ■! -^ 



ft T fF 



ft Ht -^ ri 



F* Ift ft ft -^ -H 



T- r. ft p -H 



1^■v*»* + '^'^*''|■''^'^ '■" 



ft ft Ft -»- -f- ^ Hb ft ll Fl 



t, .F II ,1- Hr F- ■■■ ft r. IF ft -n 



rt**iFTft»ft^ ,. ftT 



H^ IF -^ t --l -• '■• 



Fl -% H- l-i ft 



T ft H' ft h 1 f- 



n ii -Ti m ft H- b 



If HI T HI nb I- 



nF Fl -V -■-< 



r F| ft 'H 1-" ft Fl ft 



ft ^^ * ■■ H^ ^ »- 



H* --I- rn ■> -TF 



ft -H -f -IF Hi rr -h HI 



4.0 
5.0 
6-0 
7„D 
8.0 
9.0 
10,0 

tto 

12 
13,0 
14.0 
15.0 
16-0 
17.0 
18.0 



HI * 4J f. T. • I SftU 



LRS-8504'003-0730 



c^ 



Case 1 :05-cv-01 1 01 -HHK Document 20-4 Filed 05/23/2006 Page 6 of 27 



SCHEDULE OF BEMBFfTS 

nme of SUBSSDIARBES, DIVISPOF^S or affiliates to be covered: information N9twori< Systems, inc. Ma- 
cAuiay-Srown, inc. - =^ '''■.." 



"Affiliate" means any corporation, partnership, or sols proprietor under the common control of !h9 Participating Unit 

FLIGISILITY- Each active, employee of Sytex. inc. (hereinafter referred to as the Participating Unit, or as "you", "your- 
^■X ' wher7app'^^^^^^ Participating Unit Number VAR 202119, effect^a January 1. 2003, o.cept any person 

employed on a temporary or seasonal basis, according to the following classtficatjons: 

CLASS 1: Full-time employee of Sytex. !nc, and Network Information Systems, inc. 

CLASS 2: Full-time and Part-time regular employee ol MacAulay Brown, ina 

[hSDlVIDUAL EFFECTIVE DATE: The first of Ihe Policy month coinciding with or ne«t following the day the person ba- 
comes eligible for Class 1, Tlie first of the Policy month following the day the person becomes eligible for Class 2. 

COMTRIBUTIONS: Each Eligible Person: OVe 

AMOUNT OF INSURANCE: PRINCIPAL SUM: ^^ ^^^ 

INSURED PERSONS: One and oneself (1,5) times Eam>ngs. [^"^"^^^^^^.^^^^^^ 

higher $1,000, subject to a mtnrmum of $50,000,00 and a maxi- 
mum of $200,000.00 

The amount of Principal Sum will be: (1) reduced by 35% of the pre-age 65 amount at age SS; (2) further reduced by 25% 
of the pre-age 65 amount at age 70; and (3) further reduced by 20% of the pre-age 65 amount at age 75, 

Insurance terminates at the Retirement of the Insured Person. 

CHANGES IN AMOUNT OF INSURANCE: Changes in the Amount of Insurance because of a change inags, class or 
eSs (« appHcable) are effective on the date of the change, provided that if an Insured Person is not P^b^ at Work 
o^the date Tin^ase would othenvise take effect for them, such increase will not take effect until the date the Insured 
Person returns to active work.. 

Changes in the Amount of Insurance because of elections of the Insured Person will teke effect on the fir^ of the Policy 
3 coinc ding with or next foUowing the date we receive the election request, provided that rf an Insured Person rs not 
SlyTSo^ the date an increase is to take effect, such increase will take effect on the date ha returns to work. 
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DERlNSmOMS 

"Actively At Work" and "Active Worlt" means the Insured Person Is actuaiiy performing on a FuH-timaor Part-time basis 
eacfi and every duty psrtaining to his job in the place wfiere and tlia manner in which the /ob is normally perfotmed. This 
Includes approved time off for vacation, jury duty and funeral leave, but does not include time off as a result of Injury or 
illness,. 

"Eligible Person" means a person vwho meets the Eligibility requirements of this Policy,, 
"Full-time" means working for you for a minimum of 2080 hours annually, 

"Insured Person" means a person who meets the Bigibility requirements of this Policy and is enrolled for this insurance, 
and whose insurance under this Policy is in effect- 

"Insured" means an Insured Person., 

"Injury- means accidental bodily injury to an Insured which is caused directly and independantfy of all other causes by 
accidents means and which occurs while the Insured's coverage under this Policy is in force. 

"Part-time'' means worliing for you for a minimum of 1560 hours annually,, 
"Retirement" means the effective date of an Insured's: 



(1) 
(2) 
(3) 



retirement pension benefits under any plan of a federaJ, stale, county or municipal retiramsnt system, if such 
pension bsnafrts include any credit for employment with you; 

retirement pension benefits under any plan which you sponsor, or to which you make or have made contrib- 
utions; and/or 

retirement benefits under the United States Social Security Act of 1935. as amended, or under any similar plan 
or act, while such Insured Person is receiving retirement pension benefits from you. 



"We", "us" and "our" means Reliance Standard Ufa Insurance Company. 
"You", "your", and "yours" means the Policyholder. 
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PROVISSONS APPLICABLE TO PARTICIFATIWG UUnS 

The following provisions apply to a Unit which becomes a Participating Unit under this Policy, Ali other Policy terms not 
in confJict with this section apply to this section as weli. 

DEFSNimONS: 

A "Unit" means any group eligible to participate in the RSL Employer Trust. 

"Participating Unit" means a Unit that has joined the trust and has elected to provide this insurance to rts eligible em^ 
ployees by completing a participation agreement acceptable to us. 

"You", "your", and "yours", wtien referring to: pramium payment; Active Work; Full-time or Part-time woric; shall mean 
a Participating Unit instead of the group Policyholder 

E^STIBE CONTRACT: The Entire Contract provision as set forth in the GENERAL PROVISIONS, shall also include any 
signed participation agreement which we have accepted, 

EF^SCO^ITESTABIUITY: TTie incontestability provision, set fortti in the GENERAL PROVISIONS, shall include the follow- 
ing: Any statements made by, or on behalf of the Participating Unit, will be deemed a representation, not a warranty 

SPFSCT1VE DATE OF PARTiCIPATING UNIT; Upon receipt of an acceptable participation agreement, any Unit will 
become a Participating Unit under this Policy on the later of: 

(1) the eHectivB date of this Policy, if eligible on that date and approved by us; or 

(2) the effective date stated in the participation agreement as approved by us, 

TERR^INATiON OF A PARTICIPATING UNIT: Any Participating Unit will be terminated under this Policy on the earliest 
of the following dates: 

(1) the date it no longer meets the requirements set out under the definition of Unit; 

(2) the date ft stops or suspends active business operations or is placed in bankruptcy or receivership: 

(3) the date it no longer is an entity by means of dissolution, merger or othenvise; 

(4) the date a Participating Unit is terminated under this Policy in accordance with the provisions stated below; 

(5) the date this Policy ends; or 

(6) the end of the period for which the last premium payment has been made. 

All insurance then in force on any person in any such Participating Unit will cease at once, except if otherwise stated in 
the participation agreement. 

Termination of a Participating Unit will not affect a valid claim incurred prior to such termination. 

Upon notice to us, the Participating Unit may end its participation under this Policy after 12 months of such participalbn 
or at anv later time The notice must be in writir^g and sent to our authorized representahve or to us at our Adrntnisb-atve 
Office at least 31 days before the requested tem^ination date. Such tennination will be effective on the date we receive 

■ ■ ■ — ■ -■ -.■■■■■■- - ■-■ ■ ■ ■■ ^i^ M .^^^^iMMMMMMMMM mmtiW h Tn id rTTTTTTTTrmTTmTTm T rn-n-nTTr-n-n-m-n-m-m-n-n-n-m wmMMMm^MMM^^^^^^^^^^^^^^^^^^^^^^^^mmm m - 
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Upon notice, we may terminate the insurance of a Participating Unit under this Policy after 12 months from tts effective 
data or at any later time. Our notice must be written and must state when the temi.nat.on w.11 be offecbva. The term,- 
nation date must be 31 days or more after the date of our noUce. The notice will be sent to the Participating Unrt at the 
last address shown on our records. 

We may end the Insurance of a Partictpaling Unit If payment of premium on a premium due date is not received within the 
grace period provided by this Policy. We must give the Participating Unit written notice. We will send this notice to the 



LRS-^8604-OOS-0790 



3,0 



jM i j ..- I ■ j!i 7 r- ::^;-'^^^*t>^"*ir'~*"^ 



'—r^ 



Fithhh.J!A^i55 




it [] ^ ' ^ ,11 ^ ^f|yt^i'-ll^mntM' ^ fi^ f ^l ^ ll i h wi bv 



on^MtwPV^Ma^^^vnnMMHainQiiMfiiMHitatfatartH 



pifchi* ■*llll 



^PMPHMIIPHHMfHHM*^^^^v-^*piWi^HBa^^^^^n4(|MMHMH« 



T*" ^l H aihl 



1 :05-cv-01 1 01 -HHK Document 20-4 Filed 05/23/2006 Page 9 of 27 



Partidpsting Unit's last address shown on our records. Our notice will sHate whan the termination v^ill be effectiva; it may 
not lalce effect before expiration of tfie grace period.. Termination under ttiis section wili be effective only with respect to 
the insurance lor which premium was due- . .. ^.,„.^ 

A Unit which ceases !o be a Participating Unit under this Policy may again become a Participating Unit only if agreed to 
in writing between the Participating Unit and us. 

CONVERSION PRIV8LEGE: No Conversion Privilege is available to Insureds if they cease to be eligible bet^usa of 
termination of the Participating Unit 

PREI\^IUMS: Premiums that apply to tfie coverage outlined on each participation agreement are payable on or before the 
premium due date.. 

The premium for this insurance is based on the coverage requested by the Participating Unit. Vi/e reserve the right to 
adjust the premium rate on any premium due date: 

(1) after coverage has bean in force 24 months; or 

(2) if the coverage is changed by amendment. 

We will notify the Participating Unit In writing at teast 31 days before a premium change is made due to (1) above. 
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GEIvJERAt PROVISIOf^S 

BmmB CONTRACT: The sntire contract between you and us is this Policy, your signed Applicstion for this Poiicy {a 
copy of which is attached at issue), end any endorsements or amendments,. 

CHANGES: No agent has authority to change or waive any part of this Policy. To be valid, any change or waiver must 
be in writing, signed by a President, Vice President or Secretary and attached to this Poltcy. 

IHCONTESTABILITY- Any statement made in your application will be deemed a reprasentaOon, not a warranty. We 
cannot contest this Policy after it has been in force two (2) years from the date of issue, except for noniiayment of pre- 
mium. 

Any statements made by you, the Participating Unit, any insured Person, or on behalf of any Insured to Persuade us to 
provide coverage, will be deemed a representation, not a warranty. This provision Itmrts our use of these stetements in 
contesting the amount of insurance for which an Insured Person is covered. The foliowing rules apply to each statement: 

(a) No statement wilt be used in a contest unless: 

(1) it is in a written form signed by the Insured Person, or on behalf of the Insured Person; and 

(2) a copy of such wriHen instrument is or has been furnished to the Insured Person, the Insured Person's bene- 
ficiary or legal representative., 

(b) If the statement relates to an Insured Person's insurability, it will not be used to contest the validity of insurance 
which has been in force, before the contest, for at least two years during tfie lifetime of the Insured Person. 

ASSIGNRSENT: Ownership of any benefit provided under this Policy may bs transferred by assignment An inrevocable 
beneficiary must give written consent to assign this insurance. Written request for assignment mtist bemade in duplicate 
at our Administrative Offices,. Once recorded by us, an assignment will take effect on the data it was s^ned We are not 
liable lor any action we take before the assignment is recorded. 

RECORDS lyiAINTAINED: You or an authorized Plan Administrator must maintain records of all Insureds. Such records 
must show the essential data of the insurance, including new persons, terminations, changes, etc. This tnform^ion must 
be reported to us regularly. We reserve the right to examine the insurance records maintained at the place where they 
are kept. This review will only take place during normal business hours. 

CLERICAL ERROR: Clerical errors in connection with the Policy or delays in kesping records for the Policy, whether 
by you, us. or the Plan Administrator: 

(a) will not terminate insurance that would othenwise have been effective; and 

(b) will not continue insurance that would otherwise have ceased or should not have been in effect. 

If appropriate, a fair adjustment of premium will be made to con-ect a clerical error. 

MISSTATEMENT OF AGE: if an Insured's age has been misstated, benefits will be those that apply to his correct age. 

NOT IN LIEU Of= WORKER^S COMPENSATION: This Policy is not a Woriter's Compensation Policy. It does not pro- 
»iflft Wnrkftr'ti f^nmr^nsfllbn benefrts. 



CONFORMITY WITH STATE LAWS; Any provision in this Policy which, on its Effective Date, Is in connict with the laws 
in the state where it is issued or in a state that otherwise has iurisdiction over such provision, is amended to confomi with 
the minimum requirements of such laws of that slate,, 

CERTIFICATE OF INSUFIANCE: We will provide a certificate of insurance for each Insured Person. The certificate will 
set forth the terms of coverage and to whom benefits are payable. 
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POLICY TERMif^ATION: This Policy may be terminated by you or us on any pramlum due data, after this Policy has 
been in force 1 2 months. Written notice of termination must be mailed to the olher party at least 31 days prior to the ef- 
fective date of such termination. We will mail the notice to your last address shown on our records., 

' . *- 1. 

PRONOU^!S: All pronouns include either gender unless the contert indicates othenwise. 
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INDIVIDUAL ELIGIBILITY, EFFECTIVE DATE AND TEREI^IMATSON 
ELIGIBLE CLASSES: The eligibie classes witi be those psrsons described on the Schedule ol Benefits. 

EFFECTIVE DATE OF iWDEVIDUAl jf^SURAMCE: The insurance of In'Eiigibl^ Persbn will go into effect on the Indi- 
vidual Effective Date as shown on ttie Schedule of Benefrts, If an Eligible Person is not Acttvety At Work on the day hts 
insurance is to go into effect, his insurance will take effect on the day he returns to Active Woric for one full day,, 

Changes in an Insured Person's amount of insurance are effective as shown on the Schedule of BenefHs. 

TERWIINATION OF INDIVIDUAL INSURANCE: An Insured Person's coverage will terminate on the first of the following 
to occur 

1 1 ) the first of the Policy month coinciding with or ne)ct following the date this Policy terminates; or 

(2) the first of the Policy month coinciding with or next following the date the Participating Unit ceases to be a 
Participating Unit under this Policy; or 

(3) the first of the Policy month coinciding with or next following the date the Insured Person ceases to ba in a 
class eiigible for this insurance; or 

(4) the snd of the period for which premium has been paid for the Insured Person's coverage. 
Any loss which occurs prior to the termination of this insurance coverage wai not be affected. 

CONTiNUATION OF INDIVIDUAL INSURANCE: An Insured Person's coverage may be continued, by payment ol 
premium, beyond the date the Insured Person ceases to be eiigible for this insurance, but not longer than: 

(1) 12 months, if he ceases to be eligible due to illness or injury; or 

(2) 1 month, if he ceases to ba eligible due to temporary lay-off or approved leave of absence. 
INDIVIDUAL REINSTATEMENT: If an Insured Person's coverage is terminated, it may be reinstated if he is: 

(1) on an approved leave o! absence; or 

{2) on temporary lay off. 

Such person must return to Active Work wHh you within the period of time shown on the Schedule of Benefits (INDIVID. 
UAL RONSTATEMENT). He must also be a member of a class eligible for this insurance. 

Unless a person is rBtuming after having resigned or having bean discharged, he will not be required to fulfil! the eligibility 
requirements of this Policy again. The insurance will go into effect on the date he returns to Active W^ork, 
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COEMVEf^SJON PRIVILEGE 

An Insured Person can use this privilege whan hts Accidental Death and Dismemberment insurance coverage is no longer 
In "force for any feasoh; except terminatjon of this Policy or termination of a Participating Unit's coverage under this Policy,, 
The Insured must make written application for the converted policy within 31 days after coverage ends. The first premium 
must aiso be paid within that time. The issuance of ttie converted policy is subject to the following conditions: 

(1) the converted policy will take effect on the date of the termination of this insurance, or on the date of the ap- 
plication for the converted policy, whichever Is later; 

(2) proof of health will not be required; and 

(3) the premium will be applicable to the class of risk to which the Insured belongs, at his attsined age, and to the 
form and amount of insurance provided. 

The converted policy's Principal Sum will be the lower of: 

(1} the Amount of Principal Sum applicable to the Insured under this Policy; or 

(2) $250,000,00 

The converted policy may provide that it will be renewable on any anniversary with our consent, subject to a maximum 
age limit. 

The converted policy may exclude any condition or hazard wtiich applied to ttie Insured at the time this coverage termi- 
nated. Benefits will not be paid under the converted policy for a claim originating under this Policy. 

The Insured may convert to any individual Accidental Death and Dismemberment policy we offer in the state where he 
lives. 
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PBEEifilUI\fiS 

PRSmUM PAYmmr: All premiums are ID be paid by you lo us. or to an authorized agant, on or before the due data. 
Th9 premium due dates are stated on the face page^of this Policy, 

PREftfliUiyi RATE: The initiat premium rata is shown on the application lor this Policy, 

The premium for this Insurance is based on the coverage requested. We reserve the right to adjust the premium rate on 
any premium due date: 

(1) after coverage has been in force, with respect to the Participating Unit, for 24 months; or 

(2) if the coverage is changed by amondmant 

We wilt not char^ge the premium rate more than once in any 12 month period unless the coverage is changed. We will 
notify you in writing at feast 31 days before a premium change is made dm to (1) above,, 

rR&CP PERIOD- You msv pay the premium up to 31 days after the date it is dua This Policy stays in force during this 
Le 7the ™^um is n"^^^^^^^^ the grac^ period. L Policy, with respect to you. will be cancelled at the end of 

the grace period. You will still owe us the premium up to the date this Policy is cancelled, 
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BEMEFICSARY AHO FACILITY OF PAYMEm' 

BE^JEFICIARY: II the Insured Person dies, any death bensfit payable and any other accrued benefits will be paid to the 
beneficiary named in records maintained by you, A beneficiary designation will be effective as of the date-thfr insured 
Person signed it. if there is no beneficiary, benefits will be paid to the Insured Person's estate. Any paymant made by us 
before receiving the designation shall fully discharge us to the ejctent of that payment. 

The insured Person can change the beneficiary by telling us in writing on our form. The consent of a revocable beneHciary 
is not needed;. The change wttl take effect only when it is received and approved by us or an authorized Plan Adminis- 
trator., We cannot attest to \he validity of such a change.. 

If an Insured's beneftciary dies at the same time as the Insured, or within 1 5 days after his death but before we receive 
written proof of the Insured's death, payment will ba made as if the Insured survived the beneficiary, unless noted other- 
wise in another provision of this Policy 

FACILITY OF PAYMENT: If a benefidary, in our opinion, cannot give a valid relasse {and no guardian has been ap- 
pointed), we may pay the benefit to the person who has custody or is ^e main support of the beneficiary. Payment to a 
minor shall not ejtceed SI ,000.00. 

If the insured has not named a beneficiary or the beneficiary is not surviving at the Insured's death, we may pay up to 
$2,500.00 of the benefit to the person{s) who, in our opinion, have incurred expanses in connection with the Insured's last 
illness, death or buria!„ Payment may also be made to the executor or administrator of the insured's estate, or to any re- 
lative of the Insured by blood or man-iage, 

The balance of the benefEt, if any, will be held by us, until an individual or representative: 

(1) is validly named; or 

{2) is appointed to receive the proceeds; and 

(3) can give valid release to us, 

We will not be liable for any payment we have made in good faith , 
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CLASHES PROVISiOMS 

mVCE OF OlAm: Written notice must be given to us within 31 days after the Loss occurs, or as soon as reasonabty 
possible, -me notice should be sent to us at our Administrative Offices ox,to our authonzed agent The notice should m- 
clude the Insured's name and the Participating Unit Number. 

CLAm POBMQ: When we receive wrfttan notice of a claim, we m\\ send claim forms to the claimant within 15 days. If 
we do not, the claimant will satisfy the requirements of written proof of loss by sending us wntten proof as shown below. 
The proof must describe the occurrence, eittenl and nature of the loss., 

PROOF OF LOSS: For any covered Loss, written proof must ba sent to us within 90 days. If it is not reasonably possible 
to give proof within 90 days, the claim is not affected if the proof is sent as soon as reasonably possible. In any event, 
proof must be given within 1 year, unless the claimant is legally incapable o! doing so. 

imE PAYE^fiENT OF CLAIIV3S: Whan we receive written proof of loss, we will pay any benefits due- Benefits that pro- 
vide for periodic payment will be paid accordingly. 

?AmEm OF ClAmS: If an Insured Person dies, we will pay any death benefit and any other accrued benefits in ac- 
cordance with the Beneficiary and Facility of Payment provisions. All other benefits will be paid to the Insured Person, 

Reliance Standard Ufe Insurance Company shall serve as the claims review fiduciary witt* respect to the insurance policy 
and the Plan. THe claims review fiduciary has the discretionary authority to interpret the Plan and the insurant policy and 
to determine eligibility for benefits. Decisions by the claims review fiduciary shall be complete, final and brnd.ng on all 
partes. 

PHYSICAL EXAMINATION AND AUTOPSY: We have the right to have a doctor of our choice examine the Insur^ as 
often as we think necessary. This section applies whfle a claim is pending or while we are paying benefits. We also have 
S!e dghl to make an autopsy in case of death, unless the law forbids it. We will pay the cost of both the examination and 
the autopsy. 

LEGAL ACTION: No lawsuit or acHon in equity can be brought to recover on this Policy: 

(1) before 60 days following the date written proof of loss was furnished to us; or 

(2) after 3 years following the date written proof of loss is required (6 years in South Carolina and 5 years in Kan^ 
sas). 
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SETTLEME^ar OPTIONS 

The Insured Person may elact a single sum payment or a different way in which the beneficiary wil! receive payment of 
the Principal Sum,. If other than a single sum payment is destred» he must provide a written request lo us, for our approval, 
at our Administrative Office. If the option covers less than the full amount due, we must be advised of what part is to be 
under an option. Amounts under $2,000 or option payments of less than $20 each are not allowed- 

If no instmctions for a settlement option are in effect at the death of the Insured, the beneficiary may make the election, 
with our consent 

tf a beneficiary dies while receiving payments under one of these optians and there is no contingent beneficiary, the bal- 
ance will be paid in one sum to the beneficiary's estate, unless otherwise agreed to in the instructions for settJement 

Requests for settlement options other than the 3 set out below may be made. A mutual agreement must be reached be- 
tween tfie individual entitled to elect and us., 

OPTBDM A - FIJtED TI!I\SE PAYMEISTT OPTSOW: Equal monthly payments will be made for any period chosen, up to 30 
years. The amount of each payment depends on ttie amount applied, the period selected and the payment rates we are 
using when the first payment is due. The rate of any monthly payment will not be less than shown in the table below. 
We reserve the right to change the minimum monthly payment. These changes will apply only to requests for settlement 
eleclad after the change. 

Option A Table 
HSlnfnuum Monthly Payment Rates for each $1,000 Applied 



Monthly 

W 1^1 

Years Payment 
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Years Payment Years Payment 
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1 

2 
3 
4 
5 



$84.47 
42.8B 
28.99 
22,06 
17.91 
15.14 



8 

9 

10 

11 

12 



$13,16 

11. 6B 

10.S3 

9,61 

8.8B 

8.24 



13 
14 
15 
16 
17 
18 



$7.71 

7.26 
6.87 
6,53 

5.96 



13 

20 
21 
22 
23 
24 



$5.73 
5.51 
5.32 
5.15 
4.93 



25 
26 
27 
28 
29 
30 



$4.71 
4.59 
4.47 
4.37 
4.27 
4.18 



OPTION B - FIXED AMOUMT PAYMENT OPTION: Each payment will be for an agreed fixed amount The amount of 
each payment will not be less than $20 for each $2000 applied. Interest will tte credited and added each month on the 
unpaid balance. Tbts iatarest will fcte at a rate set by us, but not less than the equivalent of 3% per year. Payments con- 
tinue until the amount we hold runs out.The last payment will be for the balance only. 

OPTION C - INTEREST PAYMENT OPTION: We will hold any amount applied under this section. Interest on the unpaid 
balance wil! be paid each month at a rate set by us. This rale wilt not be less than the equivalent of 3% per year. 
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ACCIDENTAL DEATH AMD DISIi/uEftflBERMEWT BEMERT 

DSSCRIPmOH OF COVERAGE 

LOSS OF LIFE LIMB, SIGHT, SPEECH OB HEARIHG: II, due to itiiury, an insured suffers any one of tiro following 
soeoin cLossL wrthln 3BS days from ths date of the accident we will pay the Benefit Amount sted tetow However, ,f 
more mi one listed Toss results from any one accident, we will only pay the one largest applicable benefit as l.sled below. 

BEMEHT AMOUNT: 



MMtMhHl^lBHhlHiPqtlMHin 



LOSS 

Loss of Life 2 S: pSI Sum 

LOSS of Two or More Mambars • lltZTA pSa Sum 

LOSS of %>e^ and Hearing ZlZry^o^ Z d' S IZ 

Loss One Member - ^ ^^^^^^.^ p^^^^ , 3^^ 

Loss of Speech or Hearing n. - — -■ --•■ — - 

Loss of Thumb and 1/4 of the Insured's Principal Sum 

indax Roger of the Same Hand ■■ "* --■■■ - "^ ^ 

DEFINITIONS: 

"M9mber(s)" means: hand, foot or eye,, 

"Loss(es)" must result direcUy and independently from Injury, with no other contributing cause. As used in this benefit 
with respect to: 

(1 ) a hand or foot, Loss means the complete severance through or above the wrist or ankle joints; 

{2) an eye, Loss means the total and irrecoverable loss of sight; 

(3) speech, Loss means the total and irrecoverable loss of the function; 

(4) hearing, Loss means the total and irrecoverable loss of the hearing in both ears; 

(5) a thumb and Index finger. Loss means the complete severenca through or above the metacarpophalangeal 
joint 
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COVERAGE FOR Ei/iiEWiBERS OF RESERVE-fMTtOMAt GUARD 

DESCRIPTION OF COVERAGE: We will pay plan benefits for a loss <iuB to injury of any Insured which Is sustained 
while such Insured is a member of an organized Reserve Corps or National Guard Unit and is: 

(1) attending any regularly schtedulsd or routine training of less than 60 days, or is enroule to or from such training; 

(2) attending a Service School no matter how long it is, or is enroute to or from that school; 

(3) taking part in any authorized inactive duty training; or 

(4) taking part as a unit member in a parade or exhibition authorized by official orders. 
tvlo benefit is payable for any toss that occurs during active duty.. 

DEFSif^mON: 

"Service School" means one operated by or on behalf of the United States ot America. 
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COVERAGE OF EXPOSURE mO DJSAFPEARAMCE 

DESCRIPTBO^ OF COVERAGE 

BCPOSURE- Anv loss mat Is due to ejcpdsura will be covered as if it were due to injury, provided such loss results di- 
Tecily and independently of a!i other causes from accidental exposure to the elements which occurs wh.ie the Insured s 
coverage under this Policy ts in force, 

DSSAPPEAKANCE: We m\\ presume an insured suffered ioss of iife due to an injury, rf: 

(1) while covered under this Policy, such Insured is riding in a conveyance that is involved in an accident, not bx- 
eluded from coverage; 

(2) the conveyance is wfrecked, sinks or disappears as a result of such accident; and 

(3) the Insured's body is not found within 1 year of the accident 
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SEAT BELT mD MR BAG BEMEFIT 
DESCRIPTION OF COVERAGE: We will pay a sum equal to 2D% of the Insured Person's Principal Sum if; 

(1) tha insured Person dies as the result of a bodily Injury sustsined while riding in or operating a Four-Whssl Ve- 
hicle; 

(2) a police report establishes that tha Insured Person was properly strapped in a Sea! Belt at the time; 

lb 

{3) Loss of Ufa benefits are payable for the Insured Person's death hereunder. 

Wg wiil pay an additional 5% if the Insured Person is driving in or riding in a Four-Whee! Vehicle which is equipped with 
a factory-installed Supplemental Restraint System,. The Insured Person must be positioned in a seat which is designed 
to be protected by an air bag and must be properly strapped En the Seat Belt when the air bag inflates. In addition to tha 
above requirements, the police report must establish that tha air bag inflated properly upon impact 

Tha total maximum benefit payable is $100,000.00, 
No benefit will be paid for any loss sustsuned; 

(1) while driving or riding in any Four-Wheel Vehicle used: in a race; in a speed or endurance last; or for acrobatic 
or stunt driving; 

(2) if the Insured Person is not wearing a Seat Belt for any reason; 

(3) while the Insured Person Is sharing a Seat Bell; or 

(4) due to a defect in the Supplemental Restraint System's diagnostic system. 

If the police report does not clearly establish that the Insured was or was not wearing a Sea! Belt at the time of the acci- 
dent causing the Insured's death, we wiil pay a sum equal to $1 ,000-00 in lieu of the benefit described above. 

DEFINITIONS: 

"Seat Belt" moans an unaltered Seal Belt or lap and shoulder restraint. 

An air bag is not considered a Seat Belt 

" Supplemental Restraint System" means an air bag which inflates for added protection to the head and chest areas. 

"Four-Whee! Vehicle" means a vehMe listed below provided it is: duty licensed for passenger use; and designated pri- 
manly for use on public streets and highways: 

(1 ) a private passenger automobile; or 

(2) a station wagon; or 

(3) a van, jeep, or truck-type vehicle which has a manufacturer's rated load capacity of 2,000 pounds or less; or 

(4) a self-propelled motor home. 
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COMA BENEFIT 

DESCBBPTIOW OF COVERAGE: We will pay the bsnefit shown bslow if, as the result of an Injury, an Insured Person 
lapses into a Coma which lasts for more than 30 days. In order for this banafit to be payable the Coma doos not need to 
be continuous, as long as recurrences are not duo to an unrelated cause. 

BEHUmOti: 

"Coma" means a state of profound unconsciousness, from which one cannot be aroused, which results from Injury. The 
Insured Person must be; 

(1) confined in a hospital or other medical fadllty: and 

(2) diagnosed as being in a Coma by a licensed physician. 

BEIf^SFIT: We will pay a monthly benefit equal to 1% of the Insured Person's Principal Sum. The monthly benefits vtiill 
start on the thirty-first day of the Coma. Benefits will continue until; 

{1) the Coma ends; 

(2) the Insured Person dies; or 

(3) the end of a period of 100 consecutivo months; 
whichever is the first to occur 

A prorated benefit will be payable for partial months. 

The Insured Person is only eligible for one Coma benefit for each eligible accident. 
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FAMILY AND iViEDSCAt LEAVE OF ABSENCE EXYEr^SION 

We wilt allow the insured Person's coverage to continue for up to 12 weeks in a 12 month period, if the Insured Person 
is eligible for, and you have approved, a Family and Medical Leave of Absence under the terms of the Family and MedicaJ 
Leave Act of 1 933 for any of the lolbviring reasons: 

(1 ) To provide care after the birth of a son or daughter; or 

(2) To provide care for a son or daughter upon legal adoptfon; or 

(3) To provide care after the placement of a foster child in the Insured Person's home; or 

(4) To provide cars to a spouse, son, daughter, or parent due to serious illness; or 

(5) To take care of his ovs^n serious health condition. 

The Insured Person will not qualify for the Family and Medical Leave of Absence Extension unless we have received proof 
from you, in a form satisfactory to us, that the Insured Person has been granted a leave under the terms of the Family 
and Medical Leave Act of 1933,. Such proof: (1) must outline the terms of the Insured Person's leave; and (2) give the 
date the leave is to begin; and (3) the date it is expected to end; and (4) must be received by us within 31 days after a 
claim for benefits has been filed with us,, 

If you grant the Insured Person a Family and tvledica! Leave of Absence, the following applies to tfie Insured Parson who 
has been granted the leave: 



(1) While the Insured Person is on an approved Family and Medical Leave of Absence, the required premium must 
be paid according to the terms specified in this Policy to keep the insurance in force, 

(2) Coverage will terminate for any Insured Person if the Insured Person does not return to work as scheduled 
according to the terms of his agreement with you; however, the Insured Person is eligible to convert his cov- 
erage under the Conversion Pftwlege,. In no case will coverage be extanded under this benefit beyond 12 
weeks in a 12 month penod. insurance wilt not be terminated for an Insured Person who t>epomes Totally 
Disabled during the period of the leave and whti is is eligible for benefits according to the tenrns of this Policy. 

(3) This extension is not available if the insured Person converts his coverage under the Conversion Priyilege, 

{4) While the insured Person is on an approved Family and Medical Leave of Absence, he will be considered Ac- 
tively at Work in all Instances unless such leave is due to his/her own illness, injury or disability. Changes such 
as revisions lo coverage because of age, class or salary changes will apply during the leave except that in- 
creases in amount of insurance, whether automatic or subject to election, are not effective for an Insured who 
is not Actively at Work until such time as he/she returns to Active Work for one full day. 

All other terms and conditions of this Policy will remain in force while an Insured Person is on an approved Family and 
Medical Leave of Absence. 

MiUTARY SERVICES LEAVE OF ABSENCE COVERAGE 

We will allow the Insured Person's coverage to continue for up to 12 weeks in a 12 montii period, if the Insured Person 
enters the military service of the United States. While the insured Person is on a MiPrtary Sennces Leave of Absence, the 
required premium must be paid according to the terms specified in this Policy to keep the insurance in forca Changes 
such as ra^nsions to coverage because of age, class or s ^ary changes will appy during the leave except that increases 
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returned to work from a Military Services Ijsave of Absence for one full day. All other terms and conditions of this Policy 
will remain in force during the continuation period. The Insured Person's continued coverage will cease on the earliest of 
the following dates: 

(1) the date this Policy terminates; or 

{2) the BT\d of the period for which premium has been paid for the Insured Person's coverage; or 

(3) 12 weeks from the date the Insured's continued coveraae t>egan. 
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This Poiicv howevor, does not cover any loss which occurs on active duty in the military servtca tf such toss ts caused 
Jy or aS ouTrsuch military sarvrfce Jnctuding but not limited to war or act of war {whether declared or undeclared) 
and is also subject to any olher exciusions listed in the Btclusions provision. 
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TOTAL BUMDNESS BEhJEFfT 

We will pay an additional banefit if, as the result of an Injury, the Insured Person suffers the Loss of Sight of Both Eyes 
The additional bensfit will be $100,000-00. 

"Loss of Sight of Botfi Eyes" means: tfia complete and irrecoverable loss of sight in t)Oth eyes. The Loss must be caused 
solely by an accident which occurs while the Parson is insured, and must occur within 90 days of m accident 
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excLOSBor^s 



This Policy does not cover any loss: 

(1) to which sickness, dissase, or myocardial infarction, including medical or surgical treatmBnt Uiereof, is a con- 
tributing factor; or 

(2) caused by suicida, or intsntionally seil-inflicted injuries; or 

(3) caused by an accident that occurs while in the armed forces of any country, except as shown under the Re- 
serve-NaUonal Guard Benem (any premium paid to us for any period not covered by this Policy while the in- 
sured Person is in such sen/ice will be returned pro rata); or 

(4) caused by or resulting from riding in, getting into or out of any aircraft unless; 

(a) the Insured Person is a passenger (not a pilot or crew member) in a tested and approved civilian aircraft 
being operated as passenger transport in compliance with the then current rules of the authority having 
jurisdiction over its operation; and 

{b) the aircraft is not owned, leased or operated by or on behalf of you, the Insured Person, or any other 
employer of the Insured Person, unless a specific written agreement has been obtained from us; or 

(5) sustained during the Insured Person's commission or attempted commission of an assault or felony „ 
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RIDER 

The Policy to which this Rider Is attached is amsndsd ss follows for Sytex, inc- 

COVERAGE OF WAR RISK 

Tha section Is amended, in its entirity, as ioKowsr 

We will pay the plan's benefits for an Insured Person's loss due to Injury In a War Risk Country, subject to the foUowing 
provisions, 

RESTRBCTIOWS: This coverage will apply world-wide, except as listed below, within the geographical iimrls; tenrltoria) 
waters; or airspace above any country which is Involved in war or any act of war, whether war is declared or not' This 
coverage will not apply to an Injury sustained within the geographical limits, tenitorial waters, or airspace above: 

(1) the United States; or 

(2) the country In which the Insured Person Is a citizen, or Is a resident; or 

(3) Afghanistan, Azerbaijan, Armenia, Cyprus, Djibouti, Egypt, Eritrea, Iran, Iraq, Israel, Jordan; Kuwait, Qatar, 
Pakistan and Saudi Arabia, 

TERtWIMATlON OF THIS COVERAGE: This coverage may be terminated without cancelling this Policy. Termination 
must be in writing. You may elect to terminate this coverage at any lima, We will terminate this coverage on the date we 
receive your notice at our administrative office, or at a later date, if the notice so requests. 

We may elect to temninala this coverage at any time. We will mail the termination notice to your last address shown in 
our records. The date we terminate tfiis coverage will be In the notice, and will be at least 10 days (31 days in California) 
after we mail the notice. If thiscoverage is terminated, any unearned part of the premium paid wilt be returned. The pre- 
mium will still be owed to us up to ttie date this coverage terminated, 

WAR RISK COUNTRiES: War Risk Ctountries^ for the purposes of this coverage are: 

Algeria, Angola, Brunei, Chechaniap Columbia, Congo Republic, India (Jannu-Kashmir), Lebanon, Macedonia, Nepa!, So- 
malia, Sri Lanka, Sudan, Syria, United Arab Emirates and Yeman 

All other terms and conditions of the Policy remain unchanged. 

This Rider is effective on January 1, 2003, 



RELIANCE STANDARD UFE INSURANCE COMPANY 
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